FILED

FILE NOW: FILING FE

« » PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPDRATIONS

Apr 20 1998 8:00am
Secretary of State

PQCUMENT # K43081

ARNOLD TRUSS CO., INC.

(4)

Principal Place of Businoss Mailing Address

0 A

2250 NW 42 STR P. 0. BOX 3598
OCALA FL 34475 OCALA FL 34478
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/01/1988
2. Principal Piace ol Businoss 2a. Mailing Address 4. FEI Number Applied For
[21] |26] _58-2020430 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, elc. it
g 8. Certificate of Status Desired 0 $8.75 addilonal
E} 27 Fee Required
City & State City & State 8. Eloction Campaign Financing $5.00 May Bs
El ;l-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
,51 m ;I m Personal Property Tax due June 30. Yes [1No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARNOLD, PAUL M SR 81| Nare
2250 NW 42 STR 82| Street Address (P.O. Box Numbsr is Not Acceptable)
OCALA FL 34475
83
84| City FL ‘ss Zip Code

agent. | arn familiar with, and sccept tho obligations of, Section 807 0505, Florida Stah
SIGNATURE

11. Pursuant to the provisions of Soctions 637.0502 and 607 1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent. or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Hes

indicated on this annual raporl or supplemental annual repaort is true and accurate an,
officer o direcior of the corporation or the receiver or fruslee empowered 10 execute
Block 12 or Block 13 if changed, opon an attachment with an address.

Signature typed o punied name of regitiored agent and ke it Appicable [NOTE: Registarad Agent signature requirad when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME P ] oeeere 11 TILE [l change™ [T Addition
NAME ARNOLD, PAUL M SR 1.2 NAME
streer aporess | 17 WINTERGREEN WAY 1.3 STREET ADDRESS
CHY-$1- 2P OCALA FL 1A GITY-ST-2P
TME [3] - [T OELETE 2.1 TITLE [Jchange™ ] Addition
NAME ARNOLD, KEUI D. 22 WAME
sreerappness | 17 WINTERGREEN WAY 23 STREET ADDRESS
CiTY-5I-2IP OCALA FL 2 4 LTY- SI- 2P
THLE [T oLete 31 TALE [ JChange L] Addition
NAME 3.2 NIME
STREET ADDRESS 3.3 SREET ADDRESS
CITY-S1-2P 34, CTY-S1- 2P
TITLE [T pELETE 41TNLE [Jchange [T Additron
NAME 4.2 HME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21P 440°Y-5T-21P
TME [T oeLETe 511IE T Change L] Addition
NAME 5.2 NME
STREET ADDRESS 5.3 SREET ADDRESS
CITY-S7-2IP 54 CIV-51-2IP
MLE [T DELETE. 6.1TIE [T change L Addition
HAME 6.2 NME
STREET ADDRLSS 5.3 SREET ADDRESS
CITY-5T-2P s4cd-ST1-21P
14. | hereby certify thal (ho information suppliod with this filing does not quality for the exdnption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

that my signature shall hava the same legal effect as if made under oath; that | am an
is report as required by Chapler 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)




